E55c>< Cou nt9
Sheriffs Dcpartmc nt

Junior [Leadership
Academy

Mission Statement:

Aone weeksummerPngram
oFFen’ng &puth From different
[ ssex Ccuntﬂ ccmmunftﬂ’s
oPPor‘tunities to grow and
C’EVE‘GP into leaders. THE
mission of the [ ssex
Countlj Sheriffs
DePar‘tmemtJum’or
Leaclersh\'P Acac’em}j isto
reach out to children ages 8-
11 and Provicle themwith a
week ‘cng program of fun
activities which encourages
learmed valuakle .sl(i”s,
Provicle an OPPDr‘tumftH for
gmwth and gain confidence
as theH CIEVE'DP |eac’er5h|'P
skills.

ASHEH Rousseau
Youth Sence (_oordinatar

Phone: 878.750- 190023312

E -mail: arousseau@eccf.com

Authorized to Pick up Form

Your child’s safety is a primary concern to us at the Junior Leadership
Academy. Therefore, we ask that you return this form to us complete with all
the names that are authorized to pick up vour child.

Your child will not be released to anyone whose name is not listed below. If
anyone other than the parent is picking up the child/children, a note authorizing
this pick up from the parent must be given to staff. All persons, including
parent/legal guardian, will be required to present a valid drivers license or photo
identification card before Essex County Shenff’s Department Youth Academy
Staff will release the child off the bus.

Childs Name: ,

Last First
Mother’s Name: Phone Number:
Father’s Name: Phone Number:

Are both parents authorized to pick up child? Yes  No (circle one) If no who is not authorized

to pick up your child:

Emergency Contact:

Name Phone Number

Names of authorized to pick up, phone number and relation to child

Name Phone Number Relationship
Name Phone Number Relationship
Name Phone Number Relationship
Parent’s Signature: Date:




